Case 15 (Nakamae) was of a hypertensive form, admitted to another hospital with chief complaints of progressive virilization and hypertension, and was studied only about steroids of a urine specimen referred to the author's laboratory.
As controls, randomly selected 10 normal males (25-40 years old), and normal females of both luteal arid follicular phases were studied.
The solvents and reagents used were those of analytical grade except for sodium chloride which was of chemically pure grade.
Extraction was made of 24hrs.'urine samples collected without preservatives and stored at higher than that of THF. Cost(1963) reported a similar result. According to Birke et al. (1958) , THF was not detected in the urine prior to administration of corticoid. Estrogens were excreted in high amount considering the patients'ages, and in decreased amount after oral administration of corticoid (Migeon and Gardner, 1952; Diczfalusy and Luft, 1952) . But a complete suppression was not obtained in pubertal cases. During the present study individual estrogens showed normal patterns in their ratios as reported by Migeon (1953) .
Urinary gonadotropin excretion in virilizing adrenal hyperplasia is reported to be low (Kupperman, 1963) , because circulating excessive sexual steroids inhibit a secretion of gonadotropin from the pituitary. On the contrary, a high output of urinary gonadotropins was reported by Cervino et al. (1960) and Kovacic (1959) 
